E-onBR . oy ARIZONA STATE DEPAHRTMENT OF HEALTH STATE FILE NO. 1‘;46 o
= Veie 7 5 DiVISION OF VITAL STATISTICS e 3

‘
: Y
Ft. Apache Agency, Arizona CERTIFICATE OF DEATH
BIRTH NO. ) - " REGISTRAR'S NO.
o4 £ 1. PLACE CF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LiveD. 3
9 A. COUNTY A, STA IF INSTITUFION: RESIgENEE HBEFORE ADMISSION:. |
B N N . TE B. COUN -
OF DEATH _ oy Gila Arizona ™
? B. CITY (IF OUTSIDE CORPORATE LIMITS., WHITE €. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
\ OR RURALY} IH THIS PLACE|IN ARIZONA OR i
FTOWN | TOWN
RESIDENCE Rural Native | Native Rural ;
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {I¥ RURAL, GIVE LOCATION;
HOSPITAL OR ADDRESS QR LOCATIOMN: ADDRESS
INSTITUTION — a—
3. NAME OF A.  (FIRST) B.  (MIDDLE) C.  {LAST) 4. SEX 5. COLOR OR RACE
DECEASED
tTYPE OR PRINT}: Ga.ssidy i Paxson Male /1l AMIIB Ind.
G. MARRIED . _ . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 Houmrs YA, USUAL OCCUPATION {GIVE KIND OF WORK
MNEVER MARRIED MHOMNTH DAY YEAR YEARS MORTHS OAYS HOURS MIN, DURING MOST OF LIFE. EVEN IF RETIRED).
‘DEN - | wivpoweb []oivorceo 9 2 50 0 6 1'. —_—— —— —_—
. 8B, KIND OF BUSI. |10. BIRTHPLACE ISTATE[11. CITIZEN OF WHAT 12, WAS DECEASED EVER In U, S, ARMED FORCES? 13. S0CIAL SECURITY .
yONAL C NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? IYES. NO. OR UNKNOWHN)|{IF YES. WAR QR DATES OF SERYICE) NO.
ata2 O L — _Arizona USA - == —=
14A. FATHER'S NAME 148. BIRTHFLACE 15A. MOTHER'S MAIDEN MAME 158. BIRTHFLACE
5 0 {STATE, OR, COUNTRY}) N AST.,\TE OR COUNTRY!
James Paxson AFizona May Standing rizZona
{/__ 16, INFORMANT'S SIGNATURE . -‘\DE:;:Eb:S 17. DATE T (MONTHY (DAY) {YEAR)
- OF
Yy Hr. Lee Declay,  Whiteriver, Arizona - Harch 6 1951
a 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| ONSET_AND _DEATH
!! ENTER ONLY ONE CAUSE] | pISEASE OR CONDITIONS P 1 lobul gl
USE PER LINE FOR {31, (D).| BIRECTLY LEADING TO DEATH* (a) neumonia, to ar,
. (13 B
3 Truis poes wov mean | A NTECERENT CAUSES
‘ e THE MODE OF DYING. b ——
A SUCH AS HEART FAIL- MORBID CONDITIONS, tF ANY, GIVING DUE TO b,
ATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (3) STAT- -
IT MEANS THE DISEAST ING THE UNDERLYING CALSE LAST. . .
INJURY. ©R COMPLICA-
ﬂ 18) é{x TION WHICH CAUSED DUE 70O «c» —
LEATH, 1l, OTHER SIGNIFICANT CONDITIONS
o j FLACE DISEASE CON. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
3 < smacreo. RELATING JO THE DISEASE OR_CONDITION CAUSING DEATH. —w=s
TIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. c
OPSY _ ves O noofl
21A. ACCIDENT {SPECIFY) Z1B. PLACE OF INJURY (E. G., IN OR ABOUT HOME, | 21C, (civy oRr TOWH} (COUNTY) LSTAYE)
ATH SUICIDE FARM. FACTORY, STREET, OFFICK BLDG., ETC.)
TO HOMICIDE
RNAL™ 21D. TIME (MONTH) (DAY)  (YEAR) (HMOUR) |21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
B or WHILE AT NOo¥ WHILE
ENC INJURY M lwore 0O AT WoRk [B )
ICAL / 22. | HEREBY CERTIEY THAT | ATTENDED THE DECEASED FROM _J'IE.I'_._..E._ 19_51_. 'ro..._Man._LL. |Bﬂ‘ THAT | LAST SAW THE DECEASED
NER'S ALIVE cm.._l'l_autt._.._. 19 1 + AND ¥HAT DEATH OCCURRED A‘J!Q_A.M.. FROM THE CAUSES AND ON THE DATE STATED AHOVE.
40 23A. SIGNATU {DEGREE OR TITLE} 23B. ADDRESS ’ 23C./D7E SIGNED
i b
JeamoN | A ¢ g Banle MD - Med. orficer Whiteriver,Arizona 379151 -
L P 24A. BURIAL [+ 24B8. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (CHTY. TOWN. ORCOUNTY) (STATES 5
RA 2( x . _ :
: CReEmATiON [ / /
“TO Rewovar O} 3/7/51 Canyon Day Cemetery Gila Co., Arizona
D 25A,. DATE REC'D BY| 25B. REGISTRAR'S SIGHATURE 26, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
rRAR,Z/ LOCAL REG. - . —
' 3/7/51 M.cﬁ.c OD 27. EMBALMER'S SIGNATURE CERT. NO
——
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